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APPLICATION BY FOREIGN LIMYTED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS [N FLORIDA

IN COMPLIANCE WITX SECTION S0B50S, FLORIDA STATUTES, THE FOLLOWING IS SUBMIITED 10 REGISTER A FOREGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS [N THE STATEOF FLORIA:

! Infusion Partners, LLC _
{Nieme of Foreign Lindied Tiabifity Company; most behide " Limited LIBoiHy Company,” "L.L.C.," of "LLLC.")

(1€ pame unavallable, enter aliernate name adopted fior the purpose of trunsacting businass in Plorida and attach a copy of the writtag,
canscat of the mansgers or managing members edopting the alternate name, The alternate pame must includs “Limiled Lisbiliyy

Company,” *L.L.C." "LLC.")
58-2102594

Ohia .
.(Junsdmiun under the law of which Ioreign himited lwbility ' ( FEI' nutnber, if applicable)

company is organized)

a Aprit 27, 1994 . 5 Purperual

’ {Dnte of Organization) j ) {Duretion: Yeur limited {iability compeny will ceasc 10

exist or “perpetusl”)
6. —
TDale first fansaciod butineds 1n Fionda, O prior t TogLstration.)
(Sov sections 508.501 & 608.502 F,5. to dotermine penalty )iability)
] 4623 Weskey Ave, Suie H
Cincinnati, OH 45212
{Street Address of Principal Office)

8. If limitad liability company is a manager-mannged company, check here

9, The name and usuval business addresses of the managing members or managers are as follows:

Ciordon Nde;l'wu Tower Bridge, One Fayens Streut, Suite 150, Consholiooken, PA 19428

Mary Jang Graves, Two Tower Bridge, One Fuyette Street, Suite 150, Conshohocken, PA [0428

1), Adtpched i an crigine] certificats of exisence, no monethan 90 days old, duly authenticated by the official having asiody of records n
this jurisdiction under the lew of which it is arganized, (A photocopy isnotaccepiable. 1 the certificetsis in o freign Emgregs o
tmnsiation of the centificate under cath of the trerstator triust be subrmitred )

11. Nature of bustness or purposes to be conducted or promoted In Florlda; e8I oase sorvices

ey Qv Atag s
Signature of a- member or gn authorized representative of 4 member.
(In uceordunes with section B08 408(3), P.S | the gxecution of this document conslitutug

wny affirmation under the penaltics of peury thal the facts staled boroin we brue.)
Mury June Graves, CFQ, Viee Pregident und Secrotary

Typed or printzd name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TOQ THE PROVISIONS OF SECTION 608415 o 608,507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REQGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

§. The name of the Limited Liability Company is:

Infusion Purtners, LLC

If name unavailable, the alternate name to be used in the state of Florida is:

2. 'The name and the Florida streel address of the registered apent and office are:

CT Cnrpor.nu'on Eyatem
(Name)

1200 South Ving {slund ol
Florida Street Address (P.O. Box NOT ACCEPTAELE)

Plantution FL 3324
City/Stte/Zip

Having been named as registered agent avid to aecept service of process for the abinve stated limited
liability compeany ot the place designated in this certificate, I hareby accepi the gppointment as registared
agent ond agres 1o act in this capacity. | further ogree o comply with the provisions of all statutes
refating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as regisiered agent as provided for in Chapler 608, Florida Statwies.

. wonidte it Qvens

ek Ang o
i reietant Spevptany

$100.00 Filing Fee for Application

§ 2500 Designation of Registered Agent
$ 30.00 Certificd Copy (optional)

§ S0t Certificate of Stutus (optional)

FLEAD « 00r03T C T Byaci ot Quline:




United States of America
State of Ohio
Office of the Secretary of State

I, Jennifer Branner, do hereby certify that I am the duly elected, qualified and
present acfing Secretary of State for the State of Ohio, and as suck have custody
of the records of Ohio and Foreign business entities; that said records show .
INFUSION PARTNERS, LLC, an Ohio For Profit Limited Liability Company,
Registration Number 870412, was organized within the State of Ohio on April 27,
1994, is currently in FULL FORCE AND EFFECT upon the records of this

office.

Witness my hand and the seql of the
Secretary of State at Columbus, Ohio
this 8th duy of Fabruary, A.D. 2009

Chio Secretary of State
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